SUBMIT: COMPLETED APPLICATION, TAX

STATEM.- T AND Fi~? TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(7157 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

— F‘D;,g”e ,S_t.'am{ Meﬁd)

l\l .

Permit #:
Date:
Amount Paid: EIEO() b-13 332 _}:E(—,’
: ] ~]
nwm Hrine Sk
Other:
Refund:

Planning and Zon

Ongmal Appllcatlon MUST be submitted

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED {9 [ LAND USE

L] SANITARY [I PRIVY [ CONDITIONALUSE [] SPECIAL USE

[0 B.O.A. [] OTHER
Owner’s Name: Mailing Address: Clty/State/Z|p Telephone:
o2 INETZ Tiont | 1. 0. Boxt 411 Haverneo Wl supys
Address of Property: Cit(y/State/Zip' call Phone:
47225 Fzrirareie Ko 2ol Wl s462 o
il: (print 7 75
Email: (print clearly) . .
ben.poppe bickie. com S5~ 309
Contractor: Contractor Phone: ‘| Plumber: 'PTII?ber Phone:
b ¢
(evrce Conisreocrion e, 7/5 -556,-34 4] Se.ayTord RoriBin e Sae-2ea3
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
o N vy o T tomEil - 2/5-558-244F Zedorebeo@ g ma il tom Required (for Agent)
PROZECT Tax ID# Recorded Document: (Showing Ownership)
17 Sitian: —— g
o Legal Description: (Use Tax Statement) ' } 8 {?5 20217
- Gov't Lot Lot(s) Ccsm Vol & Pag CSM Doc # Lot(s) # Block # | Subdivision:
NS as, SE 1 321 J§0
¢ 32¢
Section 2/ , Township ﬁ 3 N, Range 2 w Town OfZﬂé s 6 Lot Size /:\ijaée,éo
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 'S.YOUI' Pfopt’:"Y Are Wetlands
Creek or Landward side of Floodplain? If yes—-continue —p feet in Floodplain Present?
[ Shoreland - . - ) - Zone? |
Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [1Yes Yes
If yes---continue —p feet [N [/ No
0
)?f Non-
Shoreland
Value atfme Total # of What Type of Type of
e E‘?:;m::o" Project Project Project bedrooms Sewer/Sanitary System(s) Water
doratedtime # of Stories Foundation on I's on the property or on
& material property Will be on the property? property
® New Construction IX. 1-Story [l Basement 01 [l Municipal/City [ City
o . 0 1-Story + . X (New) Sanitary Specify Type:
. [ Addition/Alteration Loft [J Foundation 02 (oA 0l B ﬂWeII
7 7 [J Sanitary (Exists) Specify Type: a
&2&’@ O Conversion 0 2-Story K Slab O3 anitary (Exists) Specify Type
[J Relocate (existing bldg) O ] S (&) J Privy (Pit) or O Vaulted (min 200 gallon)
TARun a Business on Use [J None [ Portable (w/service contract)
Property M Year Round [l Compost Toilet
] 0 [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 95 / Width: ¢ 7 Height: /5”7
2 i )
Proposed Use v Proposed Structure Dimensions s
Footage
X | Principal Structure (first structure on property) (98 Xqbk ) | oo
. O Residence (i.e. cabin, hunting shack, etc.) ( X )
. , ith L X
[ Residential Use wz ot ( )
with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
m C ial U with (2nd) Deck ( X )
ommercial Use
with Attached Garage ( X )
0O Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
0 | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
0 | Special Use: (explain) ( X )
¥ | Conditionai Use: (explain) _ HOTEL/j 0 Déaid (o { X )
{ 0 | Other: (explain) ( X )

‘Owner(s): '

FAILURE TO OBTAIN A PERMIT or STA
I (we) declare that this appllcatlon (including any acc;

anying informatiop

{

dAhat

A

is applicatiog

RTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
amined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. |(we)acknowledge that | (we) am
ill be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

. | (we) consent to county officials charged with administering county ordinances to have access to the above described

(If there are Multipyt(e
Authorized Agen

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

te&eﬁ&em Owners must sign or letter(s) of authorization must accompany this application)

Address to send permit

(See Note below)

Date

s

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over




APPLICANT - PLEASE COMPLETE PLOT PLAN

[ inthe box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

/

SEHE ATTHHM EST

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description SERiEk Description Setback

il Measurements Measurements
Setback from the Centerline of Platted Road m Feet Setback from the Lake (ordinary high-water mark) ,.//,l- Feet
Setback from the Established Right-of-Way £S5 Feet Setback from the River, Stream, Creek AJA Feet

Setback from the Bank or Bluff /4  Feet

Setback from the North Lot Line H35 Feet
Setback from the South Lot Line 94/ Feet Setback from Wetland A~/  Feet
Setback from the West Lot Line 7 7 Feet 20% Slope Area on the property OYes X No
Setback from the East Lot Line /5 Feet Elevation of Floodplain N/4 Feet
Setback to Septic Tank or Holding Tank _‘Zc Feet Setback to Well 7y Feet
Setback to Drain Field PO, Feet
Setback to Privy (Portable, Composting) /V{4 Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum mired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit#: _ /'/ Permit Date: ,° 7T Z:'; = i 777)
33 - OB /17 - oFF—
15 Pal.'cel Sibatind L(.)t [l VesTigecd of Resord) ST FNo Mitigation Required | [lYes 4=No Affidavit Required | [lYes LINo
Is Parcel in Common Ownership #TYes (Fused/Contiguous Lot(s)) [T No =i s .
; Mitigation Attached | OYes [ZNo Affidavit Attached | #&Yes [INo
Is Structure Non-Conforming | [1Yes Lo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
UvYes £No Case #: LI Yes #=No Case #:
Was Parcel Legally Created ﬂes [/ No Were Property Lines Represented by Owner | lsYes I No
Was Proposed Building Site Delineated | L¥es [INo Was Property Surveyed | L[Yes [I'No

Inspection Record:

Zoning District ( R‘/e&)
Lakes Classification ( p/”

Date of Inspection: é;/_é {/‘2 z | Inspected by: V/ Date of Re-Inspection:

Condition(s): Town, Committee or Boar | Conditions Attached? [lYes [ No — (If No they need to be attached.)

— Baild as propses
~be? Fafmrd Ba/ldn }'n;/&pffmf ¥ B Lalth Licesss

Signature of Inspector: Date of Approval: /
oYY 22

Hold For Sanitary: [ Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: [ O

©®®January 2000 (®August 2021)



Ben Popp

Executive Director

American Birkebeiner Ski Foundation
m 715.558.3091

0 715.634.5025

birkie.com

I, Ben Popp, executive director of the American Birkebeiner Ski Foundation, authorize David Tworek to
act as our agent in the matter of applying for a conditional use permit for a motel/hotel on a four acre
parcel within the former Telemark Lodge property. Said four acres is a portion of:

The NW 1/4 of the SE 1/4 of section 21, Township 43N, Range 7W
and a portion of:
The NE 1/4 of the SW 1/4 of Section 21, Township 43N, Range 7W.

See attached CSM of property where construction is proposed.

Ben Popp

Executive Director ABSF
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B COUNTY PLANNING AND ZONING DEPARTMENT
Bayfield County Courthouse

117 East Fifth Street

Post Office Box 58

Washburn, WI 54891

Telephone: (715) 373-6138 E-mail:  zoning@bayfieldcounty.wi.gov
Fax: (715) 373-0114 Web Site: www.bayfieldcounty.org/147

October 29, 2021

American Birkebeiner Ski Foundation Inc (Ben Popp)
PO Box 911
Hayward, WI 54843

Note:
Incomplete and/or unfinished applications expire 4 months from the date of this letter.

RE: Conditional Use Application — EIA and Classification List: Multiple Unit Development consisting of:
1-Unit public swimming pool; athletic field; 30-unit hotel/motel; bar, cocktail lounge, tavern; 1-unit
banquet hall/event center; 4-unit store; general retail; 1-unit museum; trail head; café-restaurant; 10-
unit campground; electric generating (solar); observation tower; 1- unit Nordic center; sledding hill;
ski/bike rental; 1-unit satellite office; and skating rink. (Legal Description-see Exhibit A)

To Whom It May Concern:

As you know, the Bayfield County Planning and Zoning Committee conducted a public hearing / meeting on
October 21, 2021, where Ben Popp informed the Committee of your application for the above mentioned. After
discussion and review, the Planning and Zoning Committee approved your request with conditions based upon
on Zoning Ordinance and all other applicable laws, consistency with Town Comprehensive Plans, Consideration
of the Town Board Recommendation, relevant public input, the maintenance of safe & healthful conditions, the
community or general welfare and economic impacts.

The approval includes the following:
> Classification List: Multiple Unit Development / Ordinance (Section: 13-1-42)

o Granted: 1-Unit public swimming pool; athletic field; 30-unit hotel/motel; bar, cocktail lounge,
tavern; 1-unit banquet halllevent center; 4-unit store; general retail; 1-unit museum; trail head;
café-restaurant; 10-unit campground; electric generating (solar); observation tower; 1- unit
Nordic center; sledding hill; ski/bike rental; 1-unit satellite office; and skating rink.

with the following conditions:
+ Required to maintain setback(s) of 200’ from Nordmor Village
Additional Conditions placed by (Planning and Zoning Dept)

% Regquirements of Section 13-1-29 of the Zoning Ordinance must be followed.

% A Uniform Dwelling Code (UDC) Building Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of project (if applicable).

,

<  Commercial Plan Review and/or Permitting from the State must be obtained prior to the start of project
(if applicable).



“ Requirements (e.g., permits/licensing/tax) of Local Town, Village, City, State or Federal agencies are
required.

% Land Use permits and Fees shall be required for any new residence, any building or structure
erected, relocated, rebuilt or structurally altered.

% Land Use permits shall be obtained prior to the initiation of construction or 2 change in land use.

% Sanitation requirements must be met.

Congratulations on obtaining this approval. Be advised any aggrieved party has the right to appeal this decision
to the Board of Adjustment within thirty (30) days.

Enclosed is a copy of the affidavit prepared by this Dept. setting forth the terms and conditions of your permit.
Your $30 check and the original affidavit will be taken to the Reg. of Deeds Office for recording. After recordation,
your permit card will be mailed to you provided all requirements have been met and/or submitted.

Please note, receiving approval from the Planning and Zoning Committee at the meeting, does not authorize the
beginning of construction or land use, you must first obtain individual land use application(s) / permit(s)
from the Planning and Zoning Department. Terms and conditions of your permit shall be binding upon, and
inure to the benefit of, all current and future owners of such property.

Also, this permit entitles you to the work specifically described in the application and plans, and as limited by any
conditions of this permit. No changes in the project or plans may be made without prior _approval of the
Bayfield County Zoning Committee. The issuance of this permit does not relieve you of your responsibility to

obtain a permit or approval required by your township, State of WI, or federal authority (i.e., US Army Corps of
Engineers).

Be advised your Conditional Use permit shall automatically terminate 12 months from its date of issuance if the
authorized building activity, land alteration or use has not begun within such time. If your Conditional Use is
discontinued for 36 consecutive months, the permit authorizing it shall automatically terminate, and any future use
of the building(s) or property to which the permit pertained shall conform to Ordinance.

Any person aggrieved by a decision of the Planning and Zoning Director and/or Planning and Zoning
Committee, may request a public hearing before the Board of Adjustment. The appeal notice shall be filed with
the Planning and Zoning Director within thirty (30) days after written notice of the order or decision appealed
from was sent by first class mail to the aggrieved party.

Thank you for your cooperation and please let our office know if you have any questions or comments.

Sincerely,

Robert D. Schierman, Director
Bayfield County Planning and Zoning Department

enc: copy of affidavit

cc: Kelly Rauch, Town Clerk
Office File

k:zc/letters/2021/#oct21/ americanbirkebeiner/skifoundation p\
dak (10/29/2021-12:55pm) Proofed by: _ A0S



Exhibit A
Legal Description(s)

Parcel #1 is an R-RB zoning district; a 40-acre parcel (Tax ID# 8938); described as NE % of the SW % in Doc.
#2021R-587023

Parcel #2 is an R-RB zoning district; a 40-acre parcel (Tax |D# 8941); described as SE % of the SW % in Doc. #
2021R-587023

Parcel #3 is an R-RB zoning district; a 40-acre parcel (Tax |D# 8943); described as NW % of the SE 4 in Doc.
#2021R-587023 ~

Parcel #4 is an R-RB zoning district; a 40-acre parcel (Tax ID# 8944); described as SW % of the SE % in Doc. #
2021R-587023

Parcel #5 is an R-RB zoning district; a 24-acre parcel (Tax ID# 8945); described as Se % of the SE %, less platted
part of 2021R-587023 in Doc. #2021R-587023

Parcel #6 is an R-RB zoning district; a 34.38-acre parcel (Tax |D# 37235); described as NE % of the SE %, less
Lot 1, CSM#1939 in Doc. # 2021R-587023

Parcel #7 is an R-RB zoning district; a 30.27-acre parcel (Tax ID# 37236); described as Lot 1 CSM# 1939 in Doc.
#2015R-560530

Parcel #8 is an R-RB zoning district; a 12.696-acre parcel (Tax |D# 38567); described as NW % of the SW 4,
less Lot 1, CSM#2185 in Doc. # 2021R-587023

Parcel #9 is an R-RB zoning district; a 31.36-acre parcel (Tax |D# 38569); described as SW % of the SW %, less
Lot 1, CSM#2185 in Doc. #2021R-587023

in Section 20, Township 43 North, Range 7 West, Town of Cable, Bayfield County, WI.

Parcel #10 is an R-RB zoning district; a 23.5-acre parcel (Tax ID# 8977); described as NE % of the SW 74, less
platted part V.321 P.440; V.328 P.95 (includes part of wastewater plant) in Doc. # 2021R-587023

Parcel #11 is an R-RB zoning district; a 3.78-acre parcel (Tax |D# 8978); described as par in NE % of the SW Y
in Doc. #2021R-587023 :

Parcel #12 is an R-RB zoning district; a 7-acre parcel (Tax ID# 8981); described as S 2 of the NW % of the SW
Y, less platted part in 2021R-587023 in Doc. #2021R-587023

Parcel #13 is an R-RB zoning district; a 39-acre parcel (Tax ID# 8982); described as par in SW % of the SW %4 in
Doc. #2021R-587023

Parcel #14 is an R-RB zoning district; a 24-acre parcel (Tax |D# 8983); described as SE 4 of the SW %, less V.
320 P.119 and less V.481 P.306 in Doc. #2021R-587023

Parcel #15 is an R-RB zoning district; a 3.8-acre parcel (Tax ID# 8984); described as par in SE % of the SW 7.
and SW % of the SE % in Doc. #2021R-587023

Parcel #16 is an R-RB zoning district; a 12-acre parcel (Tax ID# 8989); described as par in NE % of the SW 7
and NW % of the SE % in Doc. #2021R-587023

Parcel #17 is an R-RB zoning district; a 28.47-acre parcel (Tax |D# 8990); described as SW % of the SE 1/4, less
W 300’ of N 200" in V.167 P.526; V.174 P.445; V.226 P.615; V.320 P.119, in Doc. #2021R-587023

Parcel #18 is an R-RB zoning district; a 1.38-acre parcel (Tax |D# 8991); described as W 300’ of N 200’ of the
SW Y of the SE %, in Doc. #2021R-587023

k:zc/letters/2021/4#oct21/ americanbirkebeiner/skifoundation
dak (10/29/2021-12:55pm) ' Proofed by:



Parcel #19 is an R-RB zoning district; a 4.0-acre parcel (Tax |D# 8993); described as par in SW % of the SE % in
Doc. #2021R-587023

Parcel #20 is an R-RB zoning district; a 3.23-acre parcel (Tax ID# 37237); described as par in #14 in SE % of the
NW % and SW % of the NE %, less Lot 1 CSM#1939 (includes part of wastewater plant) in Doc. #2021R-587023

Parcel #21 is an R-RB zoning district; a 17.47-acre parcel (Tax ID# 37238); described as N ¥ of the NW % of the
SW 7, less Lot 1 CSM#1939 (includes part of wastewater plant) in Doc. #2021R-587023

in Section 21, Township 43 North, Range 7 West, Town of Cable, Bayfield County, WI.

Parcel #22 is an R-RB zoning district; a 40-acre parcel (Tax ID# 9101); described as NE % of the NW % in Doc.
#2021R-587023

Parceli #23 is an R-RB zoning district; a 40-acre parcel (Tax ID# 9102); described as NW % of the NW % in Doc.
#2021R-587023

Parcel #24 is an R-RB zoning district; a 40-acre parcel (Tax |D# 9104); described as SE % of the NW % in Doc.
2021R-587023

in Section 28, Township 43 North, Range 7 West, Town of Cable, Bayfield County, W/

A total of 580.34-acres.

k:zc/letters/2021/#oct21/ americanbirkebeiner/skifoundation
dak (10/29/2021-12:55pm) Proofed by:



AFFIDAVIT

On October 21, 2021, the owner(s) were granted by the Bayfield County
Planning and Zoning Committee a:

Conditional Use

Classification List
Multiple Unit Development

Ordinance
13-1-42 Environmental Impact Analysis (EIA)
Return to:
Requested Bayfield County Zoning

EIA and Classification List: Multiple Unit Development consisting of: 1-Unit public swimming pool; athletic field;
30-unit hotel/motel; bar, cocktail lounge, tavern; 1-unit banquet hall/event center; 4-unit store; general retail; 1-unit
museum; trail head; café-restaurant; 10-unit campground; electric generating (solar); observation tower; 1- unit
Nordic center; sledding hill; ski/bike rental; 1-unit satellite office; and skating rink.

Property Owner: American Birkebeiner Ski Foundation Inc

Property Description: (see below)

This use of the property is subject to the following terms and conditions:

> Classification List: Classification List: Multiple Unit Development / Ordinance (Section: 13-1-42)

o Granted: 1-Unit public swimming pool; athletic field; 30-unit hotel/motel; bar, cocktail lounge, tavern;
1-unit banquet hall/event center; 4-unit store; general retail; 1-unit museum,; trail head; café-restaurant;
10-unit campground; electric generating (solar); observation tower; 1- unit Nordic center; sledding hill;
ski/bike rental; 1-unit satellite office; and skating rink.

with the following conditions:
o Required to maintain setback(s) of 200’ from Nordmor Village
Additional Conditions placed by (Planning and Zoning Dept)

< Requirements of Section 13-1-29 of the Zoning Ordinance must be followed.

< A Uniform Dwelling Code (UDC) Building Permit from the locally contracted UDC Inspection Agency must be
obtained prior to the start of project (if applicable).

< Commercial Plan Review and/or Permitting from the State must be obtained prior to the start of project (if
applicable).

< Requirements (e.g., permits/licensing/tax) of Local Town, Village, City, State or Federal agencies are required.

% Land Use permits and Fees shall be required for any new residence, any building or structure erected,
relocated, rebuilt or structurally altered.

% Land Use permits shall be obtained prior to the initiation of construction or a change in land use.
< Sanitation requirements must be met.

The purpose of this affidavit is to make the foregoing a matter of public record in the office of the Bayfield County Register
of Deeds, per Bayfield County Planning & Zoning Ordinance, Title 13, Chapter 1, Article C, Section 13-1-41:

“If a conditional use permit is approved with conditions, an appropriate record shall be made of the land use and structures
permitted, and prior to the issuance of the permit the Zoning Department shall record with the Bayfield County Register of
Deeds an affidavit prepared by the Zoning Department setting forth the terms and conditions of the permit and a legal
description of the property to which they pertain. The recording fee shall be paid by the applicant. The terms and conditions
of the permit shall be binding upon and inure to the benefit of all current and future owners of the property to which it pertains
unless otherwise expressly provided by the permit, or unless the permit terminates under subsection (d) of this section.”

Also, this permit entitles you to the work specifically described in the application and plans, and as limited by any conditions
of this permit. No changes in the project or plans may be made without prior approval of the Bayfield County Zoning
Committee. The issuance of this permit does not relieve you of your responsibility to obtain a permit or approval required
by your township, State of W, or federal authority (i.e., US Army Corps of Engineers).

Be advised your conditional use permit shall automatically terminate 12 months from its date of issuance if the authorized
building activity, land alteration or use has not begun within such time. If your conditional use is discontinued for 36
consecutive months, the permit authorizing it shall automatically terminate, and any future use of the building(s) or property
to which the permit pertained shall conform to Ordinance.

Drafted by: Bayfield Co Planning & Zoning Dept / (dak-10/29/2021-1:11pm)

k/affidavit/2021/#100ct2021/americanbirkebeiner-skifoundation Proofed by:
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Town, City, Village, State or Federal

Permits May Also Be Required BAYFIELD COUNTY
LAND USE - X
SANITARY — 22-1563S P E RM IT

SIGN - WEATHERIZE AND POST THIS PERMIT
SPECIAL — ON THE PREMISES DURING CONSTUCTION
CONDITIONAL -

BOA -

No. 22-0288 Tax ID: 38596 Issued To: American Birkebeiner Ski Foundation Inc

Location: NE % of SW % Secton 21 Township 43 N. Range 7 W. Townof Cable
Less platted part in V.321 P.440; V.328 P.95 in Doc 2021R-587023 less Lot 2 CSM #2188 in V. 12 P. 404

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in R-RB zoning district
For. [ 1-Story ], Motel on a Slab; (3) Units (36’ x 24’); (7) Units with (1) Mechanical Room (98’ x 24’); Plaza

Awning (24’ x 12’); and Screen Porch (24’ x 24’) at a Height of 15’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Meet and maintain setbacks including eaves & overhangs.
State/Town/DNR permits may be required. A Uniform Dwelling Code (UDC) Permit from
commercial plan reviewer. Public Health Licenses.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 19, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



¥

= : @\
b $JBMIT: COMPLETED APPLICATION, TAX = “3 (K Vo ®
| SYATEMENT \ND FEE TO: APPLICATION FOR PERMIT Permit #: fQ/_')) (Q{ka 9&
= 7
Bayfield County BAYFIELD COUNTY, WISCONSIN : / r S 3’..\
: 5 Date: VAL L £ o)
5 Planning and Zoning Depart. ) / = —
~Date.Stamp-(Received) = 2 ) j
PO Box 58 4= ® Vel Amount Paid: (= o { *:JJ/ ;;sﬁl-’ ,A)z
PR S bl U S b 7 - / 7y
Washburn, WI 54891 #" (05? b 4
(715) 373-6138 clc 2
Other:
INSTRUCTIONS: No permits will be issued until all fees are paid. Bavfiald Co. Refund:
Checks are made payable to: Bayfield County Zoning Department. Planning ana Zoning Ageicy
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED +—> ¥ LAND USE [ SANITARY (I PRIVY 0 CONDITIONALUSE [1 SPECIALUSE [1 B.0.A. [ OTHER
Owner’s Name: ) . Mailing Address: City/State/Zip: Telephone:
Address of Property: . City/State/Zip:, o 8 ]
1 G 5 N . Cell Phone:
14936  AJoRD MoR_ Calkle Wi TYSJ e 3
Email: (print clearl . ; )

m < gS@O @ zimbrg cloud . com 2526
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)

Tax ID# Recorded Docysent: (Showing Ownership)
PROJECT o —— Rk
LOCATION Legal Description: (Use Tax Statement) l G 5 a q
Gov't Lot Lot(s) | CSM | Vol &Page | CSM Doc # Lot(s)s#- ﬁ-— Subdj isio?c
1/4, _ 1/a V l/ T / MV
S A, z@ ¢/e
j > L " Town of: - LotSize 2/3X/¢7 X | Acreage
Section 2&‘ , Township !‘ii& N, Range ZZQZ w C’QBLE, Wi ‘-@2‘7‘”16 , 10
[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |S_V°l" Pfopf-fnv Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet in Floodplain Presant?
[J Shoreland - . - - i Zone? Oy
Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes es
e If yes---continue —p feet ){lo ¥ No
 \¢/Non-
[_Shoreland
Value at Time Total # of What Type of Type of
ok S?:::ﬁ]zz(’" Bioiase Project Project bedrooms Sewer/Sanitary System(s) Water
donatedtime # of Stories Foundation on I.s on the property or on
Simatenal property Will be on the property? property
[] New Construction [J 1-Story [J Basement 01 ] Municipal/City [J City
— . 0 1-Story + ” . X O (New) Sanitary Specify Type: .. o) _
] N A :
. [J Addition/Alteration Loft [J Foundation X2 LOV\\Mum-\—\{ we ?m?w 0 Well
E' S00 . O Sanitary (Exjsts) Specify Type: O
[J Conversion [ 2-Stor 0 Slab 03 1 3 -
¥ olding XA
[ Relocate (existing bidg) | [] 0 0 O Privy (Pit) or &/Vaulted (min 200 gallon)
[J Run a Business on Use [J None [J Portable (w/service contract)
Property [] Year Round [J Compost Toilet
N DMK Kefeacd O 0 None
Existing Structure: (if addition, alteration or business is being applied for) Length: g Width: Se Height: / S
Proposed Construction: (overall dimensions) Length: It Width:  (, Height: ~ °
Proposed Use 4 Proposed Structure Dimensions Square .
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. " with Loft X
U/RéSldentlal Use - ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
) with (2nd) Deck ( X )
21 Commercial Use -
_ with Attached Garage ( X )
] Bunkhouse w/ (O sanitary, or U sleeping quarters, or [J cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
O Municipal Use X Addition/Alteration (explain) Dcid  Bplacement on S Wallot Hd@@ ] X (p ) L6 &
¥ | Accessory Building (explain) ( X )
0 Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES ;
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection. -
M ~
Owner(s): ﬂ Mf 8 (7 [J u ﬂm&geﬁﬂkﬂu '6 Date q [( 3 (ZD ZZ
(If there are Mum(ple (ﬂvners listed on the Deed All Ownérs must sign or letter(s) of authorization must accompany this application)
Authorized Agent: (See Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this a lication)
Attach :
Address to send permit Copy of Tax Statement )/, é :
If you recently purchased the property send your Recorded Deed 2 ;:-
SAY 1D

W) Setacks 97558 bk Qs D - £mai] Hm Ouver oy

2%
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3

APPLICANT - PLEASE COMPLETE PLOT PLAN

LIn the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show /Indicate: North (N) on Plot Plan ' Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

LD

e E“ﬁg&‘sf Teaay  Iolazdos

S "
W

&
e
Y

NV GERO MGR.

Please complete (1) — (7) above (prior to continuing) C

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description oA Description betirack

; Measurements Measurements
Setback from the Centerline of Platted Road "/ [ Feet Setback from the Lake (ordinary high-water mark) ”/” Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek 'I Feet

Setback from the Bank or Bluff { Feet

Setback from the North Lot Line PO F  Feet =
Setback from the South Lot Line Z;‘ Feet Setback from Wetland p / }ﬂ Feet
Setback from the West Lot Line /00 f' Feet 20% Slope Area on the property CYes [ No
Setback from the East Lot Line }W ¥ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank m Feet Setback to Well ZD Feet
Setback to Drain Field 132 Feet i
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required ;etback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: 67 97 & # of bedrooms: k Sanitary Date: ?/7/0{,
PR Ly 4

Permit Denied (Date): Reason for Denial: / i,

f’ermit#’: 727?_ [)?) ﬁ;y Permit Date:/é: !/ , 9%; A
No

15 Parce i Common wraret | Dves (ustrcmmmors o) (e, | Miteston Requred | O¥es  #Mo | afdavi Required | Dves “TINo
o = Mitigation Attached | [Yes [#No Affidavit Attached | CYes *T]No
Is Structure Non-Conforming | []Yes #No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes [4No Case #: UYes [no Case #:
Was Parcel Legally Created | [#Ves []No Were Property Lines Represented by Owner |_[3Yes [ONo
Was Proposed Building Site Delineated | [Yes []No Was Property Surveyed | [lYes [JNo
_ ]

Inspection Record: Wt//W Zoning District (R—iﬁ

I Lakes Classification ( )) m
vy v v
Date of Inspection: 7/#/% ’ Inspected by: W Date of Re-Inspection: *

Condition(s): Town, Comifiittee or Board Conditions Attached? [JYes [JNo- (If'ﬂgthey need to be attached.)

- ﬂc//ace as Prefrse,
Y s

LI
Signature of Inspector: W Date of Approval: ;/ /
; p 18
2/2

7

Hold For Sanitary: [J Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: [ o

®®January 2000 (®August 2021)
9
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" Ruth Hulstrom

From: Richard Obremski <mtc8860@zimbracloud.com>
Sent: Tuesday, October 18, 2022 2:12 PM

To: Ruth Hulstrom

Subject: Re: Land Use Permit for Tax ID#10529

Yes, the department staff can update both applications with the number of bedrooms | indicated
below and the application for the garage with the height, number of stories, and project foundation
information | indicated below.

Thanks,
Rick

From: Ruth <ruth.hulstrom@bayfieldcounty.wi.gov>
To: Richard <mtc8860@zimbracloud.com>

Date: Tuesday, 18 October 2022 12:58 PM CDT
Subject: RE: Land Use Permit for Tax ID#10529

Rick,

Thanks for providing an authorized agent letter. | have attached a copy to each existing application.

Can you verify that department staff can update both applications with the number of bedrooms you
indicated below and the application for the garage with the height, number of stories, and project
foundation information you indicated below?

Thanks,

Ruth Hulstrom, AICP | Ditector
Planning and Zoning Department
117 E 5th Street, PO Box 58
Washburn, W1 54891

Phone: 715-373-3514



Fax: 715-373-0114

Email: ruth.hulsttom@bavﬁeldcount_v.wi.gg

RAYFIELD

From: Richard Obremski <mtc8860@zimbracloud.com>
Sent: Tuesday, October 18, 2022 12:52 PM

To: Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov>
Subject: Re: Land Use Permit for Tax ID#10529

Good Afternoon,

| have attached a letter from the property owners. Please let me know if there is anything else you
need.

Thanks,
Rick

715-413-2526

From: Ruth <ruth.hulstrom@bayfieldcounty.wi.gov>
To: Richard <mtc8860@zimbracloud.com>

Cc: Tracy <tracy.pooler@bayfieldcounty.wi.gov>
Date: Wednesday, 12 October 2022 5:00 PM CDT
Subject: RE: Land Use Permit for Tax ID#10529

Sorry, Doug White and Terese Beutel as the property owners.

Ruth Hulstrom, AICP | Ditector

Planning and Zoning Depattment



117 E 5th Street, PO Box 58
Washburn, WI 54891
Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulsttom@bayﬁeldcount_v.wi.gov

BAYFIELD
[ eioMy WS T |

From: Ruth Hulstrom

Sent: Wednesday, October 12, 2022 4:59 PM

To: Richard Obremski <mtc8860@zimbracloud.com>
Cc: Tracy Pooler <tracy.pooler@bayfieldcounty.wi.gov>
Subject: RE: Land Use Permit for Tax ID#10529

Richard,

| have the property owners as Doug and Theresa White but this email indicates it is coming from a
Richard Obremski. This is the email that was included on the land use applications, but | wanted
to clarify if | am corresponding with the property owners or their contractor for the projects. If so, |
need a letter signed by them authorizing you to seek the permits on their behalf.

Thanks,

Ruth Hulstrom, AICP | Director
Planning and Zoning Depattment
117 E 5th Street, PO Box 58
Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114



Email: ruth.hulstrom@bayfieldcounty.wi.gov

RAYFIELD
[reimoMiy N0 v T |

From: Richard Obremski <mtc8860@zimbracloud.com>
Sent: Wednesday, October 12, 2022 8:40 AM

To: Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov>
Subject: Re: Land Use Permit for Tax ID#10529

(1) There are 2 bedrooms on property.

(2) Garage will be one story with 10 foot sidewalls and be approximately 15 to the roof peak. It will
be a slab foundation

(3) Setbacks look ok

From: Ruth <ruth.hulstrom@bayfieldcounty.wi.gov>
To: mtc8860 <mtc8860@zimbracloud.com>

Cc: Tracy <tracy.pooler@bayfieldcounty.wi.gov>
Date: Tuesday, 11 October 2022 4:13 PM CDT
Subject: Land Use Permit for Tax ID#10529

Doug,

The zoning department is reviewing your applications for the replacement of a deck on an
existing house and the construction of new garage located at 14936 Nordmor Rd.

To issue these permits, staff need to clarify a few items.

1. Can you verify the number of bedrooms on the property? And verify that staff can update
both applications with this information.



2. Can you verify the height, number of stories, and foundation for the proposed garage?
And verify that staff can update the application with this information.

3. Can you review page 2 of each application and verify that the setbacks in red are correct.

Thanks,

Ruth Hulstrom, AICP | Ditector
Planning and Zoning Depattment
117 E 5th Street, PO Box 58
Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom@ba_vﬁeldcountv.wi.gov

BRAVFIELD
[TEeGoMiy WY R |



SUBMIT: COMPLETED APPLICATION, TAX x
SYATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
Bayfield County A BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. s i Date:
PO Box 58 k2 !‘“t T=IVEL Amount Paid: =Tee
Washburn, WI 54891 : i
(715) 373-6138 T g cicd (659
| A | Other:
INSTRUCTIONS: No permits will be issued until all fees are paid. {Co Refund:
Checks are made payable to: Bayfleld County Zoning D: FEnn

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED +> ¥ LAND USE__[1 SANITARY [0 PRIVY 0 CONDITIONAL USE [ SPECIALUSE [J B.O.A. [1 OTHER

Owner’s Name: . Mailing Address: City/State/Zip: Telephone:
Doue  White .
Address of Property:

| City/State/Zip:,

199% AJoRD MoR Chlle Wi TYEJ) SEIu3
- ‘prr‘{/‘\t ﬁ?"’éac,o @& zimbra_cloud. <o

2536
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
Tax ID# Re D (Showing O hip)
PROJECT e Tax|D# ﬁz 874
R oeATIoN Legal Description: (Use Tax Statement) l o S Q q M
3 / Gov't Lot Lot(s) sm Vol &Page CSM Doc # Lot(s)sé- Bl Subdj sior
4, 1/4 b
)/ DAM
K > — Town of: * LotSize 2/3%X/¢7 X | Acreage
Section > 4‘ » Township !'_-t 5& N, Range ga 7 w 648L6, s 5 Ze7 iy AT
O Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? . If yes—continue —p feet in Floodplain Present?
[ Shoreland | o N Zone? :
-ﬁ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes | Yes
If yes-—continue —p feet %ﬂ # No
2 o
- \¢Non-
{_Shoreland
Value atTime ; Total # of What Type of Type of
of ﬁm;:"" Bl Project Project bedrooms - Sewer/Sanitary System(s) Water
donaed e s # of Stories Foundation on Is on the property or on
omatarial property Will be on the property? property
O New Construction 0O 1-Story 0 B 01 [ Municipal/City 0 City
el 5 0 1-Story+ L C (New) Sanitary Specify Type: ...
. O Addition/Alteration | — ~ B O Foundation o2 iR e ol RSO O wel
? S00 [ y ) [} Sani ry(‘ jsts) Specify Type: O
8500 | 5 conversion 0 2-Story O Slab os o ldinc, A K
[ Relocate (existing bidg) | 01 O D 0 _Privy (Pit) or &Aaulted (min 200 gallon)
U Run a Business on Use [ None | O Portable (w/service contract)
Property ] Year Round [ Compost Toilet
X DBEAS KEpuace 8] O None
Existing Structure: {if addition, alteration or b is being applied for) Length: ; 3 Width: 5 Height: / S
Proposed Construction: (overall dimensions) Length: | s Width: (o Height: 5
Proposed Use v Proposed Structure Dimensions Sugre
P po! Footage -
o Principal Structure (first structure on property) ( X )
D Residence (i.e. cabin, hunting shack, etc.) ( X )
CACsidenti with Loft ( X )
esidential Use
with a Porch ( X )
with (27) Porch [{ X )
with a Deck { X )
g6 salU with (27d) Deck ( X )
ommercial Use
X with Attached Garage ( X )
O | Bunkhouse w/ (D sanitary, or O sleeping quarters, or [J cooking & food prep facilities) | ( X )
[J | Mobile Home (manufactured date) ( X )
O Municipal use | B | Addition/Alteration (explain) Declkl_Bplicerient on S WalotHogl (10 X & )V | 1 6 A
% | Accessory Building (explain) ( X )
[ | Accessory Building Addition/Alteration (explain) ( X )
[ | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
[J | Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT pf STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
has b

/
1 (we) declare that this appl i any ined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all Information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to Issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

ot - Dailo C-AIGT s Reat il te. e 1((3(2022.

(If there are Muxfple O}mers listed on the Deed All Owners must sign o letter(s) of authorization must accompany this application)
Authorized Agent:

(See Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

W) Sethocks 9858 Lk Qi D - Emai/ Har Ouver orFAogint



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below:

w or S

your Propert:

regardless of what you are applying for)

Show Location of:
Show / Indicate:
Show Location of (*):

1)
()
3)

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Roéd)

Fill Out in Ink - NO I’EN(‘ILT

(4) Show: All Existing Structures on your Property

(5) Show: (*) well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Lr
whiked it
Lbing _ TrAGY G- 13-

Gde

Please complete (1) ~(7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

e Setback o Setback

| Bescilntan Measurements Description Measurements
Setback from the Centerline of Platted Road =] Feet Setback from the Lake (ordinary high-water mark) p ] Feet
Setback from the blished Right-of-Way Feet Setback from the River, Stream, Creek 1 Feet

| Setback from the Bank or Bluff { Feet

Setback from the North Lot Line PO {1 Feet ol
Setback from the South Lot Line S Feet Setback from Wetland B/77 Feet
Setback from the West Lot Line /OO ¥  Feet 20% Slope Area on the property Yes 0O No
Setback from the East Lot Line 102 ¥ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank (30 Feet Setback to Well 20 Feet
Setback to Drain Field B Y7 Feet | |
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible fram one previously surveyad corner to the
other previously survayed corner or marked by 3 licensed surveyor at the owner’s expense.

Prior to the placement er canstruction of a structure more than ten (10] feet but less than thirty (30) feat from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other praviously surveyed corner, or verifiabie by the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal 2gencies may also require permits.

NOTICE(s):

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) PAail e ‘/é 7 9 7 K l AptRinm - 8 I Panjp e My/ & ;
Permit Denied (Date): Reason for Denial: R4
Permit #: Permit Date:
e P;::?f?é:f::;i‘;’:::sk?t g:i :l:ezdd;:::e;nri) Lots) S:E: Mitigation Required | OYes &TNo Affidavit Required | [JYes “TINo
S P 2oe5/ CODERUOES Mitigation Attached | OYes [ZNo Affidavit Attached | OYes *CiNo
Is Structure Non-Conforming | [ Yes #MNo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes [2No Case #: Cyes Oio Case #:
Was Parcel Legally Created | F¥es [ONo Were Property Lines Represented by Owner | _L2Yes ONo
Was Proposed Building Site Delineated | f2¥es [ No Was Property Surveyed | [Yes ONo
L5

Inspection Record: W e/.# 4 ﬂ

]

Zoning District
Lakes Classification

R-#D
Y/

| Inspected by:

Date of Inspection: 7/‘ lﬂ‘

i

Date of Re-Inspection: T

Condition(s): Town, Com

—Reflace as propose

itlee or Board Conditiops Attached? [JYes [ No~—(If No they need to be attached.)

Signature of Inspector: W"

Date of Approval: f/bf;\ 2l

Hold For Sanitary: [

T Hold For TBA: [ | Hold For Affidavit: LI

Hold For Fees: [J

8]

©®January 2000

(®August 2021)



T SesAS S RETLILATIUN, TAK |

o))
. T
AND FEETO: APPLICATION FOR PERMIT Permit : N 6
‘Bayfield County. _ BAYFIELD COUNTY, WISCONSIN
. Plannirgand Zoning Depart.

Other:
INSTRUCTIONS: No
Checks are made pa:

permits will be Issued until alf fees are paid.

Refund:
yable to: Bayfield County Zoning Department.

5 : " Date: y

PO BoxSg K “.ﬂﬂfStnmP IRGA'{,"_‘,‘)-' Amount Paid: ‘gb =0

Washbun, Wi sa8s1 % (059

s R g e lod
Baylleld Ca,

DONOT START CONSTRUCTION UNTIL ALL PERMITS HAVE ISSUEDTO APPUCANT.  Original Application MUSTbe submitted  FILL OUT IN INK (Nd PENCIL)
TVPE OF PERMIT REQUESTED +b O LANDUSE 0O SANITARY O PRIVY O CONDITIONAL USE O SPECIALUSE 0O B.0O.A. O OTHER
Owner’s Name: 5 Mailing Address: Clty/snte[Zip: Telephone:
Dous Uhite : L1136 Mandeor  |Calle LJ: 5989,
Address of Property: | City/State/Zip: y .
= Cell Phone:
4936 eko mar CaBle Wi Typogy 5~ H13
Email: (print clearly) 8 g @ . / 3 7 ; 1S X
"M 88¢ Zembra e loud <o 2SR
Contractor: ) Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Slgning Application on behalf of Agent Phone: Agent Mailing Address (Include City/State/Zip): Written Authorization
Cuwneris)) Reguired (for Agent)
g 3 . ] TaxID# 1 Remged Ducumgjt: (Showin, ershl
m.:g; Legal Description: {Use Tax Statement) l 0 5 q . ) _m
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Blo Subd‘r\}islun:
S e : : 4 / N T2/
o ' o W lk Villege N Te/erep
5 4 A t 5 Town of: LotSize 2Z¢ / X | Acreage
Section _ 2/ Township 743 N,Range 2¢7  w CABeE i Zeq ‘,3‘,’:(9‘7 cio
O Is Property/Land within 300 feet of River, Stream (incl. Intormlttent) Distance Structure is from Shoreline « Is your Property Are Wetlands
Creek or Landward side of Floodplain? Ifyes—continue —p- feet in F;?";‘"‘ Present?
l s = ne
Oishorgiand il Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes U Yes
13 yes—continue —p- feet No zﬁa
Shoreland : :
Value at Time | | Towinof What Type of Type of
“E';:I" pl lehol n Proi Project Project | bedrooms Sewer/Sanitary System(s) Water
donated time ject # of Storles Foundation on Is on the property or on
& material | propeny Will be on the property? property
0 New Construction O 1-Story 0 B o o1 O Municipal/City 0 City
B % O 1-Story+ 2 O (New)Sanitary Specify Type: __ T oy
. 0. Addition/Alteration = ian O Foundation a2 R s h! well /\‘I)L;,t‘> 02‘ O well
50,000 : 7 ‘ O Sanitary (Exists) Specify Type: o.
——L==— | O Conversion O 2-Story O Slab a3 A K
O Relocate (existingbldg) | O 5] Lo 0O Privy (Pit) 0”0 Vaulted (min 200 gallon)
O Run a Business on TR © none O _Portable (w/service contract)
roperty O Year Round O Compost Toilet
Vj_QL"[A(.”C’{) G AKAGE [a] | O None
* | Existing Structure: i addition, ateration or business s being appliedfor) | Length: Width: Height:
Proposed Construction: (overall dimensions) th: Width: Height:
g v 5 Square
Proposed Use Proposed Structure Dimensions Footage
0O | Principal Structure (first structure on property) ( X )
/ 0 Residence (i.e. cabin,-hunting shack, etc.) . ( X )
il ith Loft ( X )
Residential Use .
: with a Porch ( X )
with {27) Porch ( X )
with a Deck ( X )
- with (24) Deck ( - X )
0 Commercial Use i with Attached Garage - { X )
O | Bunkhouse w/ (O sanitary, or O sleeping quarters, or 0 cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
O Municipal Use -0 | Addition/Alteration (explain) . ( X ) )
3 Accessory Building (explain) _DF TocHE PG BRACE Ec‘m (2 X 35) 70
0 | Accessory Building Addition/Alteration (explain) { X )
O |-Special Use: (explain) ( X )
O | Conditional Use: (explain) {2 X )
O | Other: (explain) { X )
‘. FAILURE TO OOTAIN A PERMIT 0L STARTING CONSTRUCTION WITHOUT A PERMIT Wil RESULT IN PENALTIES
| {we) declare that thi (Including an Inf ) has been by mo {us) and to the bast of my {our) knowledge and bellof it is true, correct and complete. | (wa) acknowledge that | (we) am
(are) responsible for the detall and accuracy of all Informatlon | (wa) am (are) providing and that it will be ralied upon by Bayfleld County In determining whather to [ssue a permit. | {we) further accept liabiiity which rmay be a
result of Bayfield County relying on this Information | (we) am {are) providing In or with this application. | {we) consent to county officlals charged with ad; I county o ha to the above describad
Property atany reasonable time for the Ppurpose of Inspection, e g
Owner(s): DMP > & &, LG '? L“/‘KAMHQ wl//b; Date 9‘1/ 5/9'2 Dg%
(If there arp Mulﬁplednnc-s listed on the Deed All Owners mustsign orletter(s) of auth must pany this application) . :
Authorized Agent: . . 3 . . (See Note below) Date _
i (if you are signing on behalf of the owner(s) aletter of authorization must accom this application
A ; : ' Attach
Address to serid permit - Copy of Tax Statement

Ifyou recently purchased the Pproperty send your Recorded Deed

| /J&gh . 379715/ ;Wﬂll-. 59/,0?7[)7714 ~9-2p-9 Laer Ly ol W



APPLICANT - PLEASE COMPLETE PLOT PLAN

- >

In the box below: or Sketch your Property, rdless of what you are applying for]

(1) Show Location of: - Proposed Construction

(2) Show /Indicate: North (N) on Plot Plan ’ l Fill Out in Ink — NO PENCIL 1
(3) Show Lacation of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Showany (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Showany (*): (*) Wetlands; or (¥) Slopes over 20%

mdlkeo wscth T(&A@c{ o ]

9
on Y134,
El’l-5h\‘”j

B ; eusSE Qs Pesc0 -
G 3 JU

A4 30 b5}

Criage £

« r Y
T g 2

A |
K .
UORD MOR | —’f_ﬁ/

C
Please complete (1) —(7) above (prior to continuing)

‘ Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point) ;

Sethad X —
Description 4 Sethack R
Measurements icRr i e
2 .
Setback from the Centerline of Platted Road _ W:Met Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 4 1°'| /2 4~ Feet | | Sethack from the River, Stream, Creek Feet
- | Setback from the Bank or Bluff Feet
Setback from the North Lot Line L% Feet
Setback from the South Lot Line (82 Feet | [ Setbackfrom Wetland Feet
Setback from the West Lot Line 510 Feet 20% Slope Area on the property OYes 0ONo
Setback from the East Lot Line [P Feet | | Elevation of Floodplai Feet
Setback to Septic Tank or Holding Tank Z o Feet Setback to Well ; [ Feet
Setback to Drain Field Feet !
Setback to Privy (Portable, Composting) Feet |
Prior to the placement or construction of a structure within ten (10) feet of the minimum required satback, the boundiry line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense. .
Prior ta the placement or construction of 3 structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner (o the other previously surveyed comer, ar verillable by the Department by use of a carrected compass [rem a known corner within 500 feet of the propesed site of the structure, or must be
matked by a licensed surveyor at the owner’s expense. -

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance If Construction ar Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits. :
If subject property is part of a Condominium Plat, applicant hereby certifies and rey that appl has all y approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property Is located, and all other rules, regulations and requirements pertaining to that Condominium Assaciation.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penaities or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Infarmation (County Use Only) BNV NE i J faStREions SSpparyDate:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
Is ParcelaiSubestandanl I:'," Ofes (Deedoffecod)_______ ~BNo Mitigation Required | OYes HNo Affidavit Required | OYes [E'No
S LRE = e =l Lotis) GNo |\ igation Attached | OYes O Affidavit Attached | O
Is Structure Non-Conforming | OYes 8o Bx Do R es Do
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes BNo Case #: OYes Case 8:
Was Parcel Legally Created | #Yes ONa Were Property Lines Represented by Owner | OYes ONo
Was Proposed Building Site Delineated | B@¥es ONo _____ Was Property Surveyed | _[¥Yes Z LZ ONe

Inspection Record: @* ff #fM %71'” W Zonlog Disl:'ict (/f\ d

- F ¥ e — Lakes Classification ( £9, ﬁ )
Date of Inspection: 7//7‘/ %{ [ Inspected by: / M Date of Re-Inspection:

Condition(s): Town, Cofimittée of Doard Conditions Attached? OYes O No— ([l No they need to be attached.)

— Slrrtuage. NoT (or hunen haby ToKon
“FE Jrecsap Ped

Signature of Inspector:

P !
v/ 6;//:2/(/,, 7z

Date of Approval: ’/; ﬁl

Hold For TBA: (1 l Hold For Alfidavit: O l Hold For Fees: [ a

Hold For Sanitary: O

©®January 2000 ’ (@August 2021)






-Real Estate Bayfield County Property Listing

" Today's Date: 9/19/2022

Property Status: Current
Created On: 3/15/2006 1:15:09 PM

@P Description Updated: 3/17/2021 = Ownership Updated: 3/17/2021
Tax ID: 10529 TERESE BEUTEL & DOUGLAS C WHITE SHOREVIEW MN
PIN: 04-012-2-43-07-21-3 00-284-26000

Legacy PIN: 012121410000 Billing_ Address: Mailing Address:

Map ID: TERESE BEUTEL & DOUGLAS C TERESE BEUTEL & DOUGLAS C
Municipality: (012) TOWN OF CABLE WHITE WHITE

STR: $21 T43N RO7W 3245 RICHMOND AVE 3245 RICHMOND AVE

Description: SKI VILLAGE NORTH SECTION OF SHOREVIEW MN 55126 SHOREVIEW MN 55126

TELEMARK VILLAGES SE SE LOT 5
CLUSTER IV IN DOC 2021R-587258

1196
Recorded Acres: 0.610
Calculated Acres: 0.615
Lottery Claims: 0
First Dollar: Yes
Zoning:
ESN: 108

¥ Tax Districts

(R-RB) Residential-Recreational Business

Updated: 3/15/2006

P Site Address * indicates Private Road
14936 NORDMOR RD  *

CABLE 54821

Property Assessment Updated: 6/17/2020

1

04

012
041491
001700

*Jﬂ Recorded Documents

STATE

COUNTY

TOWN OF CABLE
SCHL-DRUMMOND
TECHNICAL COLLEGE

Updated: 12/7/2012

2022 Assessment Detail

WARRANTY DEED
Date Recorded: 2/26/2021

TRUSTEES DEED
Date Recorded: 11/1/2012

CONVERSION
Date Recorded: 3/15/2006
WARRANTY DEED

Date Recorded: 4/12/2005

) QUIT CLAIM DEED
Date Recorded: 10/27/2003

2021R-587258

2012R-546569 1094-223

498473 497-228;875-814,915-

2005R-498473 915-537

2003R-486914 875-814

Code Acres Land Imp.
G1-RESIDENTIAL 0.610 6,100 151,400
2-Year Comparison 2021 2022 Change
Land: 6,100 6,100 0.0%
Improved: 151,400 151,400 0.0%
Total: 157,500 157,500 0.0%
Property History

N/A

%77}7;
106-97



T , City, Village, Stat Federal
rermits May aisoBereaured | IBAYFIELD COUNTY
SANITARY — PERMIT

SIGN -

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 22-0289 Tax ID: 10529 Issued To: Doug White & Terese Beutel

Location: SE % of SE % Secton 21 Township 43 N. Range 7 W. Townof Cable

Gov't Lot Lot 5 Block Subdivision Ski Village North Section of Telemark Villages CSM#
Cluster IV in Doc 2021R-587258

Residential Structure in R-RB zoning district
For: Add/Alt: [1 -Story ], Deck Replacement on S Wall (17’ x 6’) = 102 sq. ft. Height of 4’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Meet and Maintain Setbacks as approved including eaves and overhangs. Replace as
Proposed.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

October 19, 2022

Date

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.



/N
= — A
[T L EW A EICATIUN; TAX — /4 - ‘\(.
STATEMENT AMD FEE TO: APPLICATION FOR PERMIT Permit #: /{)_ l)a ¥ &;
g ‘Bayfield County BAYFIELD COUNTY, WISCONSIN . 2 73, 2\‘ g

. Plannir.;and Zoning Depart. =t T —— Date: /ZJ '/ ; ‘// f(},f —

PO Box 58 RECESD Amount Paid: lsph. j', A Y|t a*

Washburn, WI 54891 % < (i ;

(715) 373-6138 ‘ : ; et o

; . Other:

INSTRUCTIONS: No permits will be issued until all fees are paid. . Bayfield Co. Refund:
Checks are made payable to: Bayfield County Zoning Department. meRRRsand Sonnn deoney

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

Original Application MUST be submitted ~ FILL OUT ININK (NO PENCIL)
TYPE OF PERMIT REQUESTED >

O LANDUSE (0O SANITARY O PRIVY O CONDITIONAL USE O SPECIALUSE 0O B.0O.A. 0O OTHER
Owner’s Name: ’ Mailing Address: City/State/Zip: Telephone:
' “ ) . C 1 / - | R
' Pouc Wh'te 19936 Mandwgr Cable L/ 5Y89

Address of.Property: City/State/Zip: \ .

< § o — r . Cell Phone:

lHY36 oo mar Cable Wi TYgq, 25 =413
Email: (print clearly) - : ’ .

Mmre. 8860 @ZtMé/‘a c/oac/ L SOMN 2SR
Contractor: ‘ Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)

PROJECT . ) Tax ID# : Recorded Documegpt: (Showing Ownershi
LOCATION Legal Description: (Use Tax Statement) l 0 S 9\ C)\ . ZQ z / é ‘ g % :Zg ; ?
Gov't Lot Lot(s) CSMm Vol & Page CSM Doc # Lot(s) # Bloc Subdi\?'sion: P o
1/, 1/a / N ! &/
- | "Ef K Villége N Te/erak
R 24 . ro . T f: Lot Size 2 £ | Acreage
Section __ 2/ , Township 7 ¢ 3 N,Range 2¢7 W owcn':i BeE - 0 lef? :,3‘;_(467 fa‘g,- 0
O Is Property/Land within 300 feet of River, Stream (inc. Intermittent) Distance Structure is from Shoreline : 'S.VOUT Proplfﬂv Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p- feet in Floodplain Present?
O Shoreland -+ : . 5 - i ; Zone? oy
Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes es
If yes—continue —p- feet ﬁ) wo
XNun- . .
Shoreland
Value at Time Total # of What Type of Type of
ot Ct_:mplehnn . Project Project bedraoms Sewer/Sanitary System(s) Water
* include Project
donated time # of Stories Foundation ‘ on Is on the property or on
& material : property Will be on the property? property
0 New Construction & 1-Story 0 Basement 01 0 Municipal/City O City
. : O 1-Story + . ) O (New) Sanitary Specify Type: ST ON
. 0. Addition/Alteration " Sk O Foundatjon ,2( 2 S mum'h{ wel( /\l‘l)‘;b'o“ 0 Well
50,000 . : O Sanitary (Exists) Specify Type: | 0.
——+=~" | O Conversion 0O 2-Story JH slab O3 Ll I inc: A X
O Relocate (existing bidg) 0O 0 _ 0O O Privy (Pit) of~0 Vaulted (min 200 gallon)
O Run a Business on Use i 0 None O Portable (w/service contract)
_Property O Year Round 0 Compost Toilet
i} _DETACIED G.FTKAOC 0 O None
Existing Structure: (if additlon, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: _(overall dimensions) Length: Width: Height: |5 '
3 . Square
/ .
Proposed Use Proposed Structure Dimensions Footage
‘ O Principal Structure (first structure on property) ( X )
&/ O Residence (i.e. cabin,-hunting shack, etc.) ( X )
s 4 i X
Residential Use Wfth Eaft ( )
: with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
i e _— with (27d) Deck ( X )
ommercial Use :
. with Attached Garage ( X )
0 Bunkhouse w/ (O sanitary, or O sleeping quarters, or [J cooking & food prep facilfties) ( X )
O | Mobile Home (manufactured date) ( X )
O Municipal Use -0 | Addition/Alteration (explain) ( X ) .
: Accessory Building (explain) _DF ToCHE ) G sl ace =<s/d %f&' ( QL[ X ?O ) 720
0 | Accessory Building Addition/Alteration (explain) ( X )
O | -Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )
FAILURE TO OBTAIN A PERMIT

. or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (Including any accompanying Information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfleld Coun

ty in determining whether to Issue a permit. | (we) further accept liability which may be a
result of Bayfleld County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officlals charged with administering county ordinances to have access to the above described
Property at any reasonable time for the purpose of inspection.

Owner(s): DMP h (/ /\»//u/t 7 61‘/““&‘6(/0‘-% wM Date ?@// ‘5/52 D”{D\

(Ifthere are Mulﬁpledvners listed on the
(See Note below) Date

Authorized Agent: . ;
E (If you are signing on behalf of the owner(s) a letter of authorization must accom any this application)
» : : ' Attach
" Address to senid permit

- Copy of Tax Statement 1y
If you recently purchased the property send your Recorded Deed /) o

' | : v Turn Ov ’/*;
S //ag/? L, Stuer, Fouradin. Bedrowns ~9-3 92 Luer Ly Bmpss

Deed All Owners must sign or letter(s) of authorization must accompany this application)




”

APPLICANT - PLEASE COMPLETE PLO:l' PLAN

|_in the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1)

Show Location of:

Proposed Construction

- (2) Show /Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Walked wucth Tfeaa({

9 '/
on */2 3,
ifyL’-ith
HMousE Vo Posc 0
3 L 1
y I
~ A4 30 P
(@Y R T <
) .‘\)QULLAV} g
oR*
AT &

VoRO MOR -

c

Please complete (1) — (7) above (prior to continuing)

_ Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point) .

Setback Sethack
Do Measurements e Measurements

" .
Setback from the Centerline of Platted Road Wr Wet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way { AN M 4~ Feet Setback from the River, Stream, Creek Feet

- Setback from the Bank or Bluff Feet
Setback from the North Lot Line [ 9’5 Feet
Setback from the South Lot Line / ;2 g Feet Setback from Wetland Feet
Setback from the West Lot Line B0 Feet 20% Slope Area on the property OYes 0ONo
Setback from the East Lot Line (@9 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Z2© Feet Setback to Well /W Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet |,

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be vislble from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
| marked by a licensed surveyor at the owner’s expense. .

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits. ’

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Dnly) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #- ‘.. ) ) 7 ll / Permit Date: /J’ ,1, ) ’//‘ ‘1 7
/7//3 3 z -‘/;" [: A5l //’i‘/“// —
Is Parcel a Sub-Standard Lot | OYes (Deed of Record) “FNo i N 3 3
Is Parcel in Common Ownership | OYes (Fused/Contiguous Lot(s)) £INo m::ga::g: :te;l::::: g::: E’ﬁn :g:avlt ::u:e: BYES BNo
Is Structure Non-Conforming | OYes HANo B Do SRSt Yes [INe
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes BNo Case #: OYes o Case #:
Was Parcel Legally Created | #Yes ONo Were Property Lines Represented by Owner | [Yes ONo
Was Proposed Building Site Delineated | &Yes O No Was Property Surveyed | _[J¥es Z: Z ONo
1 i d: l . é; 4
nspection Recor @ 4 ,Ff ,F,’ - % % A'// Zoning District ( /{ ~ ﬂ

Lakes Classification ( ,U ” )

Date of Inspection: 7 //, f/ i&,

A J p
Uspected by: / m

Date of Re-Inspection: ~

Condition(s): Town, Corfimittée or Board Conditions Attached? OYes [ No-—(If No they need to be attached.)

— Glerva
~FE et ap /}(c/

Signatur'e of Inspector:

)Jﬁ o7 Aunen leA 7'/'(107»

» ’
re //yf 5{///14 Jerm T2
T, 7

Hold For Sanitary: [J

1 Hold For TBA: [J

Hold For Affidavit: [

Hold For Fees: ]

Date of Approval: 7 /zy /2, 2

O

®®January 2000

(®August 2021)
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Ruth Hulstrom

From: Richard Obremski <mtc8860@zimbracloud.com>
Sent: Tuesday, October 18, 2022 2:12 PM

To: Ruth Hulstrom

Subject: Re: Land Use Permit for Tax ID#10529

Yes, the department staff can update both applications with the number of bedrooms | indicated
below and the application for the garage with the height, number of stories, and project foundation
information | indicated below.

Thanks,
Rick

From: Ruth <ruth.hulstrom@bayfieldcounty.wi.gov>
To: Richard <mtc8860@zimbracloud.com>

Date: Tuesday, 18 October 2022 12:58 PM CDT
Subject: RE: Land Use Permit for Tax ID#10529

Rick,

Thanks for providing an authorized agent letter. | have attached a copy to each existing application.

Can you verify that department staff can update both applications with the number of bedrooms you
indicated below and the application for the garage with the height, number of stories, and project
foundation information you indicated below?

Thanks,

Ruth Hulstrom, AICP | Ditector
Planning and Zoning Depattment
117 E 5th Street, PO Box 58
Washburn, WI 54891

Phone: 715-373-3514



Fax: 715-373-0114

Email: ruth.hulstrom@bavﬁeldcountv.wi.gov

BAVFIELD
| e oMy A |

From: Richard Obremski <mtc8860@zimbracloud.com>
Sent: Tuesday, October 18, 2022 12:52 PM

To: Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov>
Subject: Re: Land Use Permit for Tax ID#10529

Good Afternoon,

I have attached a letter from the property owners. Please let me know if there is anything else you
need.

Thanks,
Rick

715-413-2526

From: Ruth <ruth.hulstrom@bayfieldcounty.wi.gov>
To: Richard <mtc8860@zimbracloud.com>

Cc: Tracy <tracy.pooler@bayfieldcounty.wi.gov>
Date: Wednesday, 12 October 2022 5:00 PM CDT
Subject: RE: Land Use Permit for Tax ID#10529

Sorry, Doug White and Terese Beutel as the property owners.

Ruth Hulstrom, AICP | Director

Planning and Zoning Department



117 E 5th Street, PO Box 58
Washburn, WI 54891
Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom@bayfieldcounty.wi.gov

BAYFIELD
[y R T |

From: Ruth Hulstrom

Sent: Wednesday, October 12, 2022 4:59 PM

To: Richard Obremski <mtc8860@zimbracloud.com>
Cc: Tracy Pooler <tracy.pooler@bayfieldcounty.wi.gov>
Subject: RE: Land Use Permit for Tax ID#10529

Richard,

| have the property owners as Doug and Theresa White but this email indicates it is coming from a
Richard Obremski. This is the email that was included on the land use applications, but | wanted
to clarify if | am corresponding with the property owners or their contractor for the projects. If so, |
need a letter signed by them authorizing you to seek the permits on their behalf.

Thanks,

Ruth Hulstrom, AICP | Ditectot
Planning and Zoning Department
117 E 5th Street, PO Box 58
Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114



Email: ruth.hulstrom@bayfieldcounty.wi.gov

BAYFIELD
[ eisoMiy K Y|

From: Richard Obremski <mtc8860@zimbracloud.com>
Sent: Wednesday, October 12, 2022 8:40 AM

To: Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov>
Subject: Re: Land Use Permit for Tax ID#10529

(1) There are 2 bedrooms on property.

(2) Garage will be one story with 10 foot sidewalls and be approximately 15 to the roof peak. It will
be a slab foundation

(3) Setbacks look ok

From: Ruth <ruth.hulstrom@bayfieldcounty.wi.gov>
To: mtc8860 <mtc8860@zimbracloud.com>

Cc: Tracy <tracy.pooler@bayfieldcounty.wi.gov>
Date: Tuesday, 11 October 2022 4:13 PM CDT
Subject: Land Use Permit for Tax ID#10529

Doug,

The zoning department is reviewing your applications for the replacement of a deck on an
existing house and the construction of new garage located at 14936 Nordmor Rd.

To issue these permits, staff need to clarify a few items.

1. Can you verify the number of bedrooms on the property? And verify that staff can update
both applications with this information.



2. Can you verify the height, number of stories, and foundation for the proposed garage?
And verify that staff can update the application with this information.
3. Can you review page 2 of each application and verify that the setbacks in red are correct.

Thanks,

Ruth Hulstrom, AICP | Ditector
Planning and Zoning Department
117 E 5th Street, PO Box 58
Washburn, WI 54891

Phone: 715-373-3514

Fax: 715-373-0114

Email: ruth.hulstrom@bayfieldcounty.wi.gov

BAYFIELD



SUBMIT: gg; MPLETED APPLICATION, TAX a\ﬁ\
- STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: k
Bayfield County ‘ BAYFIELD COUNTY, WISCONSIN i
Planning and Zoning Depart. e N S
PO Box 58 a :}[ :':" =1 """.f, ) Amount Pald: —,g <o
Washburn, W 54891 i
(715) 373-6138 PR T o Other: ettt (059

Refund:

INSTRUCTIONS: No permits will be Issued until all fees are pald.
Checks are made payable to: Bayfield County Zonlng Dt FEnnn Ty

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. ‘ orlglnal“AppncatIon MUST be submitted  FILLOUTIN INK (NO PENCIL)

7

TYPE OF PERMIT REQUESTED {3 M LANDUSE 0 SANITARY [0 PRIVY [I CONDITIONALUSE [ SPECIALUSE 0 B.O.A. [ OTHER

Owner’s Name: T X Mailing Address: City/State/Zip: Telephone:
Douc  White .
Address of Property: T E I City/State/Zip:, . } Cell Phoiias
14936 AJoRD ™MoR Cable Wi TNEAQ S
Email: (print clearly). oy
! m e BECO @ zimbra_cloud . coM 25206
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/2ip): Wiritten Authorization
QOwner(s)) Required (for Agent)
TaxID# Re Docyment: (Showing Ownership)
PROJECT e TaxDd ﬁj 4 Z
R Legal Description: (Use Tax Statement) | o S Q q M
1 / Gov't Lot Lot(s) CSM Vol &Page CSM Doc# Lot{s)t- ﬁ:‘ Subdjwisio
a, 1/a ; b
. M ae V) 72/ rar®
- — : Town of: " LotSize 213X/C7 X | Acreage
Section D Z{ , pTY3M N, Range 207 W CABLE . ¢ f ;@2‘7"" L Clo
D Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure s from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodpl . Ifyes—continue —p feet In Floodplain Present)
L Shoreland - = i = T Zone? iy
Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes es
A If yes-—continue —p feet ﬁ‘o f No
1 \¢/Non-
|_Shoreland
Valueat Time Total # of What Type of Type of
efConpletion v Project Project bedrooms Sewer/Sanitary System(s) Water
include Project o S
QonaedTme # of Stories Foundation on Is on the property or on
& material property Will be on the property? property
O New Construction 0 1-Story 0B it BT O Municipal/City 0 City
- O (New) Sanitary Specify Type:
. O Addition/Alteration 2| 1&:” * O Foundation a2z (O !\uv)| ey pe;fﬁ AT 3., O well
500 i [ Sani ry& ists) Specify Type: 3]
_E_ O Conversion O 2-Story O Slab 0os Py Eﬁ& NG <P (
[ Relocate (existingbldg) | O [a] [a] 0 Privy (Pit) or BAaulted (min 200 gallon)
O Run a Business on Use O None | O Portable (w/service contract)
Property 0 Year Round O Compost Toilet
- [ XDPEAL XePrace e 0 None
Existing Structure: (if add I or business s being applied for) | Length: & ) Width: S© Height: /S
Proposed Construction: (overall dimensions) Length: It Width: (o Helght: S °
s 5 Square
v
Proposed Use Proposed Structure Dimensions Footage *
0 | Principal Structure (first structure on property) ( X )
[a] Residence (i.e. cabin, hunting shack, etc.) ( X )
E/{ 3 with Loft : ( X )
esidential Use
with a Porch ( X )
with (2™) Porch ( X )
with a Deck { X )
0 % st with (274) Deck { X )
ommercial Use
: i with Attached Garage { X )
u} Bunkhouse w/ (0 sanitary, or O sleeping quarters, or [’ cooking & food prep facilities) | ( X )
- 3 | Mobile Home (manufactured date) { X )
O Municipal Use | B | Addition/Alteration (explain) Decik_Biphicevent ca S Wallct Hogl ( |10 X & ) | 6 X
% | Accessory Building (explain) 1t X )
D Accessory Building Addition/Alteration (explain) { X )
O | Special Use: (explain) 14 X )
O | Conditional Use: (explain) 1{ X )
O | Other: (explain) X { X )

FAILURE 7O ORTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
1{we) declare that this i has b ined by me {us) and to the best of my (our) knowledge and bellef It Is true, correct and complete. | {we) aclmawleéu that! (we)am
(are) responsibla for the detail and accuracy of all Information | (we) am (are) providing and that it will be relied upon by Bayfield County In determining whether to lssue a parmit. | (wa) further accapt liabllity which may be a
result of Bayfield County relying on this information | (we) am (are) providing In or with this application. | (wa) consent to county officials charged with administering county ordinances to have access to the above described

property at any raasonable time for the purpose of Inspection.
= 7 1. &y {
Ownerls): B ( N Eu:‘t(kn\("ﬂ_ Date ci { 3 [ 20 2,2_
{if there are Mujdiple Qjvners listed on the Deed All Owners must sign or letter(s) of authorization must pany this application) v

Authorized Agent: (See Note below) Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application!

Attach
Address to send permit j Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

D Sethacks 9558 ek Qi 2 - Emai] Gam Ower s,

ol



APPLICANT - PLEASE COMPLETE PLOT PLAN

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

\

(1) Show Location of: Proposed Construction
@) Show/Indicate: Nrth (N) on Plot Plan | Fill Out in Ink - NO PENCIL ]
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creel; or (*) Pond
(7) Showany (*): (*) Wetlands; or (*) Slopes over 20% \ X
tved  Cue bk
LQK\:}M,_,{V g {n ey (.{ax*[; 1\/;
C PAs) —_~ 1 = &
z ‘ < PQ -
Wby, EeSedse R AGq

1 \:’f DRM@JA—‘-{

NaRO MGR.

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

c

Changas in plans must be approved by the Planning & Zoning Dept.

; Setbacl i Setback

D! PHaR Measurements b e Measurements
Setback from the Centerline of Platted Road ’L{ [= Feet Setback from the Lake (ordinary high-water mark) II/ §.i Feet
Setback from the blished Right-of-Way Feet Setback from the River, Stream, Creek 1 Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line /PO ¥  Feet i
Setback from the South Lot Line 5S Feet Setback from Wetland B//7 Feet
Setback from the West Lot Line o0 f‘ Feet 20% Slope Area on the property UYes 0O No
Setback from the East Lot Line 107 ¢ Feet Elevation of Floodplal Feet
Setback to Septic Tank or Holding Tank (30 Feet Sethack to Well 0 Feet
Setback to Drain Field [EY7] Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) faet of the misimum required setback, the boundary line from which the sethack must be measured must ba visible from one previously surveyed corner to the
other praviously surveyed corner or marked by 3 licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structura more than ten (10) fest but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be vizikle from
one previcusly surveyed corner to the other praviously surveyed corner, or varifiabla by the Depariment by use of a corrected compase fram 2 known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensad survayor at the ownar's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance If Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipzlities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominlum Plat, applicant heraby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit Is sought including requirements set forth In Wisconsin statutes pertaining to condominium assoclatlons, the Declarztion of the
Condominium Association In which the property Is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complylng with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identfy. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more Information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: ‘/é 7 9 7 &J # of bedrooms:

7\ | Sanitary Date: ?"/‘Z/'

Permit Denied (Date): Reason for Denlal:
Permit #: Permit Date:
Is Parcel a Sub-Standard Lot | [1Yes (Deed of Record) Bfio 2 3 "
2 Mitigation Required | OYes ETNo Affidavit Required | UYes “TNo
Is Parcel in Common Ownership | [JYes (Fused/Contiguous Lot(s)) ﬂ’No X
Is Structure Non-Conforming | O Yes Ao Mitigation Attached | OYes E'No Affidavit Attached | OYes ~TiNo
Granted by Variance (B.0.A.) Previously Granted by Variance (8.0.A.)
OvYes [aNo Case #: OYes ONo Case #:
Was Parcel Legally Created | @Ves ONo Were Property Lines Represented by Owner | B+¥es ONo
Was Proposed Building Site Dell d | [2¥es ONo Was Property Surveyed | OYes ONo
.Y
Inspection Record: W eM M iy et ( ﬂ- i A

Lakes Classification ( ))/ﬁ

3 £
Date of Inspection: 7/ 22,

J Inspected by: W"

Date of Re-Inspection: ~

Condition(s): Town, Comuflit{ée or Board Conditiops Attached? OYes DO No~(If No they need to be attached.)

— Refloce a5 prepose

Signature of Inspector: W—'

Hold For Sanitary: [J I Hold For TBA: [

{ Hold For Affidavit: LI

Hold For Fees: [J

Date of Approval: ;7),@/; al

I

©®@January 2000

(®August 2021)



STATEMENT AND FEE TO: P APPLICATION FOR PERMIT Permit 5:
; =——== N FOR PERMIT
'Bayfield Caunty BAYFIELD COUNTY, WISCONSIN .
. Plannirsand Zoning Depart. ST A ey
PO Roxss RS el Amount Paid:
Washburn, WI 54831
(715)373-6138 CFR 45 i .
) ! ; 10 LU Other;
INSTRUCTIONS: No permits will be lssued untl all fees are paid. . Bayfeld Co, Refund:
Checks are made payable to: Bayfeld County Zoning Department. ==z AR - - s
DONOT START CONSTRUCTION LNTIL ALLPERMITS HAVE BEEN ISSUED TO APPLICANT, Original Application MUST be submitted FILLOUTIN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED +b O LANDUSE 0O SANITARY D PRIVY 0O CONDITIONALUSE O SPECIALUSE 0O B.0.A. 0O OTHER
Owner’s Name: ’ Mailing Address: Clty/Stzte!ZIp: Telephone:
_Doge_idhite, 9930 Mo |Cotle 1): 59a0,
ress of-Pro; 3 City/State/Tip: _ ) ! ‘| cell Phone:
U53C  weko maR | ER L Wt ZY4gay 157413
Email: {print clearly) ~ . i 3 <
M 8860 @72 mlorg cloud : cp. 2526
Contractor: E Contractor Phone: Plumber: Plumber Phone:
Autharized Agent: (Persan Signing Application on behalf of Agent Phone: Agent Malling Address (Include City/State/Zip): Written Authorization
Owner{s}) Required {for Agent)
i . - g Tax 1Dy Recorded Dacumegnt: (Sho Owj
mﬁ Legal Descripton: {Use Tax Statement) 1 ) S O\ édaz / & w
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) # Bloi Subdiv?lsion:
1, 14 ' 4 "/ N F&'//Ql/
s, _ . ’ﬂf A yillfige N Telemak
o 2 X . 5 Town of: P LotSize 242w jo7 5 I Acreage
Section — = ,Township 743 N, Range /Z(!Z w CABE Zeq "3¢q Lefe
O Is Property/Land within 300 feet of River, Stream (in.1 ) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? yes— —> feet in "lwdn;liln Present?
~ B o one
0 Shoreland 'tl Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes L Yes
I yes—continue —p feet guo o
jﬁmd )
Value at Time || Toraimer What Type of Type of
“5":‘; lﬁ’ <L Project Project Project :r bedrooms Sewer/Sanitary System(s) Water
domated Yime # of Storles Foundation | on 1s on the property or on
& material | property Will be on the property? property
0O New Construction 0 1-Story 0B ent | | D01 0 Municipal/City 0 City
- O (N Sanitary Specify Type: ..
) O.Addition/Alteration | O 1::”' * | O Foundation | o2 { :W) el \‘f: Pe: o 00| owen
50,000 i O Sanitary (Exists) Specify Type: | o,
L O Cc sion O 2-Story O Slab ! oz TV TAVK
D Relocate (existingbldg) | D [u] [a] O Privy (Pit) 07”0 Vaulted (min 200 gallon)
O Run a Business on __Use O None | O Portable (w/service contract)
roperty O Year Round O Compost Toilet
B _DETACHED G ARAGE O O None
Existing Structure: (ifaddition, alteration or business Is being applied for) Length: Width; Height:
Proposed Construction: (overall dimensions) gth; Width: Height:
: 7 Square
Proposed Use v Proposed Structure Dimensions Footage
O | Principal Structure (first structure on property) ( X )
/ O | Residence (l.e. cabin,-hunting shack, etc.) ( X )
b s ith Loft ( X )
Residential U w
FOREILEERES with a Porch ( X )]
with (2n€) porch ( X )
with a Deck ( X )
- with (274) Deck X )
O Commercial Use X with Attached Garage ( X )
O | Bunkhouse w/ (O sanitary, or O sleeplng quarters, or D cooking & food prep fadliﬁvs) ( X )
O | Mobhile Home (manufactured date) ( X )
O Municipal Use -0 _| Addition/Alteration (explain) ( X ) 3
: Accessory Building (expain) _DE TecHE DG peses o )d Siagaa | 24X 301 | 7a0
O [ Accessory Building Addition/Alteration (expla: ) ( X )
O |.Special Use: (explain) ( X )
O | Conditional Use: (explain) (. X )
O | Other: (explaln) ( X )

Oinclud

1 (we) doclara that th

FAILUNE TO OOTAIN A PERMIT or STARTING

g any
(are) responsible for the detall and accuracy of all info

) has basn examine
1{we) am (ara)

reault of Bayfleld County relying on this Information I (wa)
Property stany reasonable tima ful- tha purpase of Inspection,

Dest,, .

am (are) providing In or with thi

WiTHouT
d by mo {us) and to the bast of my {our) knowledge and bellaf It s
that [t will be rallad upon by Bayfleld

I application. | (we) consant to county officlals charged with adminlster]

A PERMIT WiLL NESULT IN PENALTIES
County Indetarmining whather to

ourests: Wlte  Dhicw Bewtldi Ik |
(fthere are Mulfiple Glimers lsted on the Deed All Gwners must s oz {s) of auth wsst accompany this application)
'Ai.lthorlz,ed Agent: : (See Note below)

(i you are signing on behalf of the owner(s)

" Address to serid permit

aletter of authorization must accompany this application)
N

 Height, Shuir. fanradin-. bodrowms <93

trus, correct and complate. | (wa) acknowledge that | (we) am
Issue a permit. | {wo) further accapt llability which rmaybaa
N county ordinances to lva access to tha sbova describad

nateﬁfﬁ/a”'q?\

Date

Attach

- Copy of Tax Statement

IFyou recently purchased the Pproperty send your Recorded Deed

P22 Loy Lo Gmpigs




APPLICANT - PLEASE COMPLETE PLO:I' PLAN

- PR

In the box below: Draw or Skelch your Property, rdless of what you are 3 for]

(1) Show Locationof: - Proposed Construction

(2) Show/Indicate: North (N) on Plot Plan ’ \ Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Showany (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

/w'}'lk‘ﬁo sntis B Y TR/—)-L‘({

a,. /
on 24,
Z sty
s lewst Qo PusE O & 1
C. L I’
e Q430 )
Cn nge £
s
@ A
D

-

=
Please complete (1) - (7) above (prior te continuing)

Changes in plans must be approved by the Planning & Zoning Dept,
(8) Setbacks: (measured to the closest point) .

Sethack Sethack
Description Moramants Description ™

i ) s
Setback from the Centerline of Platted Road Pr et Setback from the Lake (6rdinary high-water mark) Feet
Setback from the Established Right-of-Way 17" P 4 Feet Setback from the River, Stream, Creek Feet

- Setback from the Bank or Bluff Feet
Setback from the North Lot Line L& Feet -
Setback from the South Lot Line 2 é Feet Setback from Wetland Feet
Setback from the West Lot Line LU Feet 20% Slope Area on the property OYes 0ONo
Setback from the East Lot Line / ﬂ rd Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Z & Feet Setback to Well : / (74 Fest
Setback to Draln Field Feet
Setback to Privy (Portable, Composting) Feet |
Prier to the placement or construction of a structure within ten (10) feet of the minimum required satback, the boundiry line frem which the setback must be measured must ba visible from ane previously surveyed corner to the
other previously surveyed corner or marked by 3 licensed surveyer at the owner’s expense. .
Prlor to the placement er construction of 3 structure more Uhan ten (10} fest but less than thirty (30) feet from the minimum required sethack, the boundary line from which the satback must be measured must be visibls from
ene previsusly surveyed corner 1o the ather praviously survayed comar, or veriflabla by the Dapartment by usa of a comrected compass from a knawn corner within 500 feet of the propased site of the structure, or must ba
marked by a licensed surveyor at the owner’'s expanse. i

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain fleld (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance If Construction ar Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencles may also require permits. :

If subject property Is part of a Condominium Plat, applicant hereby certilies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth In Wisconsin statutes pertaining to condominium assoclatlans, the Declaration of the
Condominium Assoclation In which the property Is located, and all other rules, regulations and requirements pertaining to that Condeminium Assaciation.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not assoclated with open water can be
difficult to identify. Fallure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more Information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: PI of bedrooms: Sanitary Date:
Permit Denled (Date): Reason for Denial:
Permit #: Permit Date:
s ParcelaisubsSandard 'ft Oves ( °‘ ' -BNo Mitlgation Required | OYes HNo Affidavit Required | OYes [No
Is Parcel In C o] DOYes (Fused/c Lot(s)) HNo Mitigation Attached | OYes Ni Affidavit Al d | O
IsStructureNon-Conforming | OYes __ &8No B Ao avit Attache; Yes _[Ono
Granted by Variance (B.0.A.) Previously Granted by Varlance (B.0.A.)
OYes BNo Case OYes o Case H:
Was Parcel Legally Created | B¥es ONo __ Were Property Lines Represented by Owner | OYes ONo
Was Proposed Bullding Site Deflneated | B¥es ONo Was Property Surveyed | D¥Yes Z ,E ONo

Inspection Record: @ ¢ Ff 1;,'“ % ¢ M/ M Zonlnlest:lct (/‘f ‘,ﬂ

3 P, - Lakes Classification | p/j)
Date of Inspection: 7//7‘/ I Inspected by: / M Date of Re-Inspection:

Condition(s): Town, Cofimittée of Doard Conditions Attached? OYes O No—(I[ No they need to be attached.)

— Slriage. Nt (or huven fabs BoKon
~FE Jpees dﬁ/ifal

Slignature of Inspector:

P r
re gl Stz serm T2
P

Date of Approval: 7 /q ! fiz

I Hald For Alfidavit; D ‘ Hold For Fees: {0 a

Hold For TBA: [0

Hold For Sanitary: O

®®January 2000 ' (®August 2021)






‘Real Estate Bayfield County Property Listing
Today's Date: 9/19/2022

Property Status: Current
Created On: 3/15/2006 1:15:09 PM

B pescription Updated: 3/17/2021 & ownership Updated: 3/17/2021
Tax ID: 10529 TERESE BEUTEL & DOUGLAS C WHITE SHOREVIEW MN
PIN: 04-012-2-43-07-21-3 00-284-26000

Legacy PIN: 012121410000 Billing_ Address: Mailing Address:

Map ID: TERESE BEUTEL & DOUGLAS C TERESE BEUTEL & DOUGLAS C
Municipality: (012) TOWN OF CABLE WHITE WHITE

STR: 521 T43N RO7W

Description: SKI VILLAGE NORTH SECTION OF
TELEMARK VILLAGES SE SE LOT 5
CLUSTER IV IN DOC 2021R-587258

1196
Recorded Acres: 0.610
Calculated Acres: 0.615
Lottery Claims: 0
First Dollar: Yes
Zoning: (R-RB) Residential-Recreational Business
ESN: 108

¥ Tax Districts Updated: 3/15/2006

1 STATE
04 COUNTY
012 TOWN OF CABLE
041491 SCHL-DRUMMOND
001700 TECHNICAL COLLEGE

4" Recorded Documents Updated: 12/7/2012

3245 RICHMOND AVE
SHOREVIEW MN 55126

3245 RICHMOND AVE
SHOREVIEW MN 55126

P site Address  * indicates Private Road

14936 NORDMOR RD ~ * CABLE 54821

< Property Assessment
2022 Assessment Detail

Updated: 6/17/2020

WARRANTY DEED
Date Recorded: 2/26/2021

TRUSTEES DEED
Date Recorded: 11/1/2012

CONVERSION
Date Recorded: 3/15/2006

2021R-587258
2012R-546569 1094-223

498473 497-226,;875-814;915-
537

WARRANTY DEED
Date Recorded: 4/12/2005
QUIT CLAIM DEED
Date Recorded: 10/27/2003

2005R-498473 915-537

2003R-486914 875-814

Code Acres Land Imp.
G1-RESIDENTIAL 0.610 6,100 151,400
2-Year Comparison 2021 2022 Change
Land: 6,100 6,100 0.0%
Improved: 151,400 151,400 0.0%
Total: 157,500 157,500 0.0%
Property History

N/A



T , City, Village, Stat Federal
Fomis iy et s henonea ™ | BAYFIELD COUNTY
e PERMIT

SIGN -

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 22-0290 Tax ID: 10529 Issued To: Doug White & Terese Beutel

Location: SE % of SE % Secton 21 Township 43 N. Range 7 W. Townof Cable

Gov't Lot Lot 6 Block Subdivision Ski Village North Section of Telemark Villages CSM#
Cluster IV in Doc 2021R-587258

Residential Structure in R-RB zoning district
For: Accessory: [1 -Story ], Detached Garage (30’ x 24’) = 720 sq. ft. Height of 15’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Personal Storage Only. Not for Human Habitation or Sleeping Purposes. If pressurized water
enters structure a sanitary permit is required prior.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

October 19, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



